2004 FOR ﬁROFIT CORPORATION FILED
ANNUAL REPORT (AR)_

DOCUMENT # P00000018734 Mar 03, 2004 08:00 AM
1. Eniity Name Secretary of State
SOUTHWEST UNDERGROUND, INC.
Principal Place of Business Matling Address ]
596 WEST TARPON BLVD. 536 WEST TARPON BLVD.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
e e |11
Suite. Apt. #, ete. . ‘ Sutte, Apt #. etc. MOORE CR2ED34 {11/03)
City & Stale - asae 2 Fe oo Apphed ;c;
e . e . - 65-0999859 Mot Applicable
ap Country Zp Country 5, Cartificate of Status Desired O Eese g?qﬁ?g;‘“’“a‘
6. Name and Address of Current Registered Agent A L 7. Name and Addsgss ot New Registered Agent
Name
E-?QEBN\I\#E&%N %E%#ON BLVD. ' Sireat Address {P.O. Box Numbe} Ais Net Acceprable) - B
PORT CHARLOTTE FL 33952 — — -
Ty ‘ FLiZip Code

B. The apove named entity submits this statement for the purpose of changing its registerad office or registered agent, or koth. in the State of Florida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE . — . = 3 S
Swgraturg, lyped of prmied name of registered agent and tlke if apphcatle (NOTE Registered Agent sgnatuie requred when renslating) BATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 26
Atter May 1, 2004 Fee will be $650.00 ' Trust Fund Contribution, 0 Added to Fees

Make Check Payable o Florlda Department of State ) .
10. e CFFICERS AND DIRECTORS g1t ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
ANE P [ Delete THILE O] change [ Addition
NAME DENNISON, SR., BILL NAME
STREET ADORESS | 596 WEST TARPON BLVD STREET ABDRESS
cy-st-2r [PORT CHARLOTTE FL 333852 _ _§ civ-st-zp ' . &
TILE VP ] pelere THLE [JChange  [J Aodilion
NAME DENNISON, JR., BILLY RAY ' NAME 0000074940
STREET ADCRESS | 596 WEST TARPON BLVD STREET ADDRESS (33705304 -80039-016 150,00
CITY-ST-21P PORT CHARLCTTE FL 3ge2 Crry-ST-21p . . =
TITLE g [T Delete TALE [ Change [ Addibon
NAML DENNISON, SUE NAME
STREET ADDRESS : 596 WEST TARPON BLVD STRFET ADDRESS
oIY-sT-27  |PORT CHARLOTTE FL 33952 | A Crry-St-2p — me
THLE [ Deiete ﬂﬂﬁrmf [ Change [ Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CITY-$7- 2P s | onv-srze _ .
e [ Delete mE I Change I:I Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 21 4 cre-size )
TWE [ Detete il [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHTY-ST- 2P Oy - §7- 2P . _ e

12. | hereby certit [}% that the tnforn‘aatton supphed with this f Ls does not qualify ior the exemption stated in Secncn 118, D?L ){0 FIonda Siatutes I furlher cerlily thai the information
indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the recelver or frustee em, e7ed to execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an altachment an address, withyall olher hke empowered.
SIGNATURE: gﬁ S P fz’/wé??a?ﬁ?«

“GIGNATURE AKRD TYFED OR anran HAME OF slrmmc DFFICER OR DIRECTOM Gayume Phaone ¥




